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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6/‘?/
(a) County J a%k:on (@ Seare... Missouri ) Couney,S2CKSOD
(#) City or town Kensag V1LY _ .
(£) Nl iy l'l;w (I outside en.yor town limits, write “RURAL" and name of towaship) {c) Cityortown Kansas Clty 2
£ ame o ieal or msm o 1T gutai ec:tyort n limita, wrjte “RURAL')
k.U, General Hospital No.1 o4 b Sttt 2005 fndependence “Avemie’ ¢
(lf oot in bospital or ingtitution, write strest number or location) (@) Street Ro {If rural, give location)
(d) Length of stay: In hospital or institution 2 da_YS
{Specily whether (e) Citizen of forcign country? (Yes or No)
In this community. L2 e A
years, months or days) ] If yes, name country
BER MEDICAL CERTIFICATION
3. (o) PRINT
Ut "Wame  HOMER IRFFOON an, 20th
T A 3 Socdl Send 20. DATE Oi Df:éT}l: Month 5 ) Pda}lj{
3. veteran, . (e cial urity :
ame war 2,1 No 4:; {-~o 7\ 62" year. hour. *-" tninute. M.
21. I hereby certily that I attended the deceased from.
5. Color or 6. (a) Single, gd‘owed. married, 1—18—!&2 19 . to. 1—20—1}2 19
! [ W/(\_ ]
4. Sex _741 ( race. W \gd:vorced L Faven ol Aty that Vlastsaw h im aliveon 1—20—[12 19, ... H

e 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above.

6. husband or wife.... £ Ql Duration
"~ e vevoneemmeeenees alive. .o __years || Immediate eat oronary. occlusion | ...

e e ot T ey (670 ngroca.rﬁaf {Atarction mural thrombus

. Birth date of dec 3
{Monts) {Day) (¥ " |[multiple embolic infarctions
8. AGE: Years Months Days If less than one day Due to i
é-._ / (=4 Z.Z hr. min - b:}- {‘/r a/
Due to
9. Birthplace % Gy %w 7 /1
(Other conditions

10. Usual occupation 7 (Include preguancy within 3 months of death)

11. Industry or business : ; : PHYSICIAN
& (} ; Major findings: —_—
o § 12, Name.2 operations 7| Underline
[ . . .
:{ 74 Tivs @ hich death
., {Stato or foreign country} Of autopsy should be
g 14. Maiden name { See above m&ﬁ;m-
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§ 15. Birthplace = " iSvere or fareign country) || 22- If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)

16. (s) Informant

(&) Address... a2 49 Zid Lo (&) Date of occurrence.
17. (@) 3 o '(b) ate th f l - 12-—"* «L" {¢) Where did injury occur?. i towe) (Connta) )
. : ereo] ity or town, anty,
(Bural, cremation, or removal) ’ (%D“) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. 7’f.':z?..'..._ Ot e art et
{Specify type of place)
o whize at wor reemmsssscsimassrssenr 4€) Means of IDJULY o

13. (¢) Signature of { ‘91 éictor
T
{¥) Address.
23. Signatu / (M. D. or other)
. @ [ 8= 7’4 . "mw/

(bzlu received local rgﬁ%; { Registrar's signatore) Address.u.e nD.lI'.._IS.. d G:QD.HQ_ﬁpit al Dl@gh&._ ——

/% ﬁj WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No

working under my personal supervision.

P. 0. Adﬂranq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinp]y with

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above.




